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P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS : This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will he mailed to the current cortesj^ndeiice a^rasa as 
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PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear On the patent If an assignee is identified below, the document has been filed for 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not bo printed on the patent) : Q Individual Q Corporation or other private group entity Q Government 



4a. The following fcc(s) are enclosed: 
£3 Issue Fee 

££j Publication Fee (No small entity discount permitted) 
(3 Advance Order - # of Copies _ K> 



4b. Payment of Fee($): 
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Reg. No. 36,612 
Attorney for Applicant 



I hereby certify that this correspondence is being transmitted via facsimile to the United States Patent nnd Trademark Office ♦ on: 
December 20, 2fW4 




Signature - Mark Montague 




December 20. 20(14 



Date of Signature 



24530/003/657065.1 



PAGE 1/3 * RCVD AT 12/20/2004 4:43: 13 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/0 * DNIS:7464000 * CSID: * DURATION (mm-SS):0W0 



